
WATERCRAFT

PROPERTY TAX RETURN

For Year Ending December 31, 1999

(For owners of watercraft operating in Kentucky waters.)

File by March 1 with:

Department of Property Valuation
Public Service Branch
200 Fair Oaks Lane, Fourth Floor
Station 32
Frankfort, Kentucky 40620
(502) 564-8175

1. Name and Address
of Taxpayer and
FEIN Number

FEIN Number:

2. Type of Ownership

o Corporation o Partnership o Individual

o Other:

3. Refer all
Correspondence to

Name and
Telephone Number: Fax Number:

 GNC #:

4. Business
Organization

Date:

State:

5. Date Taxpayer Commenced Kentucky Operations

Month: Year:

6. Depreciation
 Policy Boats: Tugs: Barges:

If “Yes” to either question, complete Schedule B
on reverse side.

7. a. Does Taxpayer Operate Leased Watercraft? o Yes o No

b. Does Taxpayer Lease Watercraft to Others? o Yes o No

8. Watercraft Book Value

a. Cost  to Present Owner $ _________________________

b.  Depreciation Reserve $ _________________________

c. Cost Less Depreciation Reserve $ _________________________

9. Distribution of Mileage

Total Route Miles Total Actual Miles

a. In Kentucky _______________ ___________________
b. Elsewhere _______________ ___________________
c. Total Miles _______________ ___________________
d. Percent Allocable

to Kentucky _______________ ___________________
e. Average of Route and Actual Miles

(enter Line 9.e. on Line 11.b.) ___________________

10. Kentucky Mileage:

Name of River or Lake Route Miles Actual Miles
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________
____________________ __________________ __________________

11. a. Computation of Value

Age Original Cost Factor Assessed Value

1 _________________ x .963 _______________________
2 _________________ x .893 _______________________
3 _________________ x .833 _______________________
4 _________________ x .783 _______________________
5 _________________ x .736 _______________________
6 _________________ x .705 _______________________
7 _________________ x .670 _______________________
8 _________________ x .632 _______________________
9 _________________ x .592 _______________________

10 _________________ x .558 _______________________
11 _________________ x .530 _______________________
12 _________________ x .517 _______________________
13 _________________ x .499 _______________________
14 _________________ x .468 _______________________
15 _________________ x .437 _______________________
16 _________________ x .410 _______________________
17 _________________ x .390 _______________________
18 _________________ x .367 _______________________
19 _________________ x .355 _______________________
20 _________________ x .363 _______________________
21 _________________ x .369 _______________________
22 _________________ x .373 _______________________
23 _________________ x .371 _______________________
24 _________________ x .361 _______________________
25 _________________ x .355 _______________________
26 _________________ x .366 _______________________
27 _________________ x .392 _______________________
27+ _________________ x .376 _______________________

Totals _________________ _______________________

11. b. Factor from Line 9.e. _______________________

11. c. Kentucky Assessment _______________________

x

I declare under the penalties of perjury that this return (including
any attached schedules and statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and
complete return.

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Name of Company

Signature of Taxpayer

Signature of Preparer

Date

The law requires this return be filed
by March 1 (KRS 136.182).

61A207 (12-99)
Commonwealth of Kentucky
REVENUE CABINET


